Case I.?The patient to whom it was first exhibited had been previously delivered in the country by craniotomy after a very long labour. Her second confinement took place a fortnight before the full time. Chloroform was begun to be inhaled when the os uteri was becoming well expanded, and the pains very severe. In twenty-five minutes the child was born. The crying of the infant did not rouse the mother, nor did she awake till after the placenta was removed.
^ She was then perfectly unaware that the child was born. She stated her sensations to be those of awaking from " a very comfortable sleep." It was, for a time, a matter of no small difficulty to persuade her that the labour was over, and that the living child presented to her was her own.
Case II.?The patient had, at her preceding confinement, been in severe labour for twenty hours?followed by flooding. She began the inhalation when the dilatation of the os uteri was half completed. The child was born in fifty minutes afterwards. She was kept under its influence for a quarter of an hour longer, till the placenta was removed, and the binder, body, and bed-clothes, all adjusted. On awaking, she declared she had been sleeping refreshingly; and was quite unconscious that the child was born, till she suddenly heard it squalling at its first toilet in the next room. No flooding. An hour afterwards, she declared she felt perfectly unfatigued, and not as if she had borne a child at all.
Case III.?Patient unmarried. A first labour. Twins. The first child presented by the pelvis, the second with the hand and head. The chloroform was exhibited when the os uteri was nearly fully dilated. The passages speedily became greatly relaxed (as has happened in other cases placed under its full influence) ; and in a few pains the first child was born, assisted by some traction. l)r S. broke the membranes of the second, pushed up the hand, and secured the more complete presentation of the head. Three pains expelled the child. The mother was then bound up; her clothes were changed ; and she was lifted into another bed. She slept a full hour afterwards. The patient recollected nothing from the time of the first inhalations ; and was in no small degree distressed when not one?but two?living children were brought by the nurse to her.
Case IV.?Primipara of full habit. When the first examination was made, the passages were rigid, and the os uteri difficult to reach. Between six and seven hours after labour begaiT, the patient, who was complaining much, was apathized with the chloroform. In about two hours afterwards, the os uteri was fully dilated, and in four hours and a half after the inhalation was begun, a large child was expelled. The placenta was removed, and the patient bound up and dressed before she was allowed to awake. This patient required an unusual quantity of chloroform ; in all, four ounces were used. Like the others, she was quite unconscious of what had gone on during her ana>stlietic state ; and awoke altogether unaware that her child was born.
Case V.?Second labour. This patient, after being several hours in labour, was brought to the Maternity Hospital. I saw her some time afterwards, and found the first stage protracted by the right side of the cervix uteri being thick, cedematous, and undilatable. The inhalation of chloroform was begun, and the first stage was terminated in about a couple of hours. Two or three pains drove the child through the pelvic canal, and completed the second stage. Fifteen minutes in all elapsed from the termination of the first to the termination of the third stage, or the expulsion of the placenta. The patient was [.JAN. dressed and removed into a dry bed, where she slept on for a short time before awaking, and being-conscious of her delivery.
Case VI.?Second labour. The patient, a person of small form and delicate constitution, bore her first child prematurely at the seventh month. After being six hours in labour, the os uteri was fully expanded, and the head well down in the pelvic cavity. For two hours subsequently, it remained fixed in nearly the same position, and scarcely if at all advanced, although the pains were very distressing, and the patient becoming faint and exhausted. She entertained some mistaken religious feelings against ether or chloroform, which had made her object to the earlier use of the latter; but she was now placed under its influence. She lay as usual like a person soundly asleep under it, and Dr S. was now able, without any suffering on her part, to increase the intensity and force of each recurring pain, by exciting the uterus and abdominal muscles through pressure on the lower part of the vagina and perineum. The child was expelled in about fifteen minutes after the inhalation was commenced. In a few minutes she awoke to ask if it was really possible that her child had been born; and was overjoyed to be told that it was so. In this case the forceps would in all probability have been ultimately required, perhaps hours subsequently, provided there had been no interference in the way mentioned.
Case VII.?A third labour. The patient had been twice before confined of dead premature children ; once of twins ; the second time of a single child. The liquor amnii began to escape about one o'clock a.m., but no pains followed for some time. Dr S. saw her between three and four, with the pains commencing, and the os uteri beginning to dilate. In two hours afterwards the first stage was well advanced, and, the pains becoming severe, she had the chloroform exhibited to her, and slept soundly under its influence. In twenty minutes the child was born, and cried very loudly without rousing the mother. In about twelve or fifteen minutes more she awoke, as the application of the binder was going on, and immediately demanded if her child was really born and alive, as she thought she had some recollection of hearing the nurse say so. She was rejoiced beyond measui'e on her son being brought in and presented to her.
Case VIII.?Fourth labour. The patient had born three dead children prematurely, about the sixth and seventh months of utero-gestation. During her present pregnancy she was placed under strict rules and discipline ; and she used, from an early period, small doses of chlorate of potass several times a-day.
She carried her child to the full time. Labour came on about one o'clock a.m.
The membranes broke at eight a.m., when the os uteri was still very slightly open. It had made very little progress till ten o'clock, when Dr Keith exhibited the chloroform to'her. The pains continued very strong and regular, the passages relaxed, and at half-past eleven she was delivered of a large living child. The placenta came away immediately; and she was bound up, and made dry, before she awoke. She remembered nothing whatever that had occurred after she began to inhale the chloroform till th?period of her awaking.
The effects of the superinduction of ana;sthesia in parturition are, if possible, still more marked and beneficial in cases of morbid labour and operative de- livery. In proof of its influence in this respect, some examples of its employment in cases of turning, of the application of the forceps, and of embryulsio, were given.
Case IX.?Fourth labour. The mother deformed, and the conjugate diameter of the brim of the pelvis contracted from the projection inwards and forwards of the promontory of the sacrum. Her first child was delivered by embryulsio ; the second by the long forceps ; the third was small, and passed without artificial assistance. On the present occasion, after suffering slight pains during the whole night, labour set in with greater severity towards morning After being in strong labour for some hours, she was seen first by Mr Fig"- The pulse, at the commencement, was 7G, but soon rose to 84. When felt at two intervals during the tetanic rigidity, it was 92, and, after galvanism was applied, it was 120; 11 mins. after the commencement of the experiment, it was 104.
The skin was not affected, and the number of respirations, and the state of the pupil, could not be observed.
Sensations.? He felt, at first, the most delightful feelings, and saw prismatic colours surrounding objects. He heard a ringing in his ears, and then became unconscious. He felt no galvanic shocks, but experienced fatigue for some time afterwards.
In this experiment some of the symptoms were also apparently serious, especially the stertorous breathing and opisthotonos. They were, however, accompanied with acceleration of the pulse, instead of retardation, as in the last case; and it is worthy of remark, that in the former experiment the symptoms were decidedly cerebral, whilst in the latter they were as distinctly spinal. Experiment 27.?3U ?f chloroform, on a handkerchief, were applied to the face of a small cur dog. In 1 min. and 40 sees, it was perfectly insensible. The legs were rigid, and he uttered short suppressed cries. In 2^ mins. he ceased crying. The pupils became dilated ; the respirations were 36 in the minute, and the limbs became placid. 3j more of chloroform was then poured on the handkerchief. In 4 mins. from the commencement of the experiment, slight spasms of the hind legs occurred, and the heart's action became very rapid. In 7 mins. 5j more of chloroform was poured upon the handkerchief, and in 9A mins. no respiration or heart's action could be discovered with the stethoscope?the animal was dead.
On examining the bodies of the pigeon, rabbit, and dog, thirty hours afterwards, it was found that the right cavities of the heart were distended with blood, which was firmly coagulated. The [Jan. The action of chloroform inhalation on the medulla oblongata has only been unequivocally displayed in animals poisoned with it, by the rapidity and feebleness of the respirations, and by its effects on the heart's action. It is in this way that death seems to be occasioned ; namely, by producing first, coma ; secondly, asphyxia; and lastly, cessation of the heart's movements, in the same manner as occurred in the experiments of Le Gallois and Wilson Philip. In all the animals examined the right side of the heart was gorged with venous blood, a fact quite in accordance with this explanation.1
As regards its effects on sensibility and contractility, we have no evidence that chloroform or ether inhalation affects them at all, except just before death. These two properties are adherent in the nerves and muscles respectively, which we have never seen influenced directly, but only indirectly, from chloroform or ether inhalation.
To understand the physiological action of this substance, it is necessary to remember that sensation is dependent, first, on the existence of consciousness, which is a function of the brain proper (that is, all that portion of the enceplialon situated above the corpus callosum) ; secondly, on the integrity of the spinal chord; and, thirdly, on the integrity of the expanded filaments of the nerves, which receive the impression. Loss Another physiological question also arises; viz., is the effect on the nervous system produced by the altered action of the heart, or by any change communicated to the blood ? Among the most uniform results of inhalation, are the effects it produces-on the heart's action, as indicated by the pulse. In a few cases it is unaltered, and in rare instances, after having risen above the normal standard, it falls below it (Expcrs. 10, 12, 13). In two of these instances it coincided with deep stertorous breathing; so that increased action of the heart seems, at first, to produce an effect on the brain, and subsequently the depressed action of this latter organ reacts on the heart, in the same manner as occurs in cases of concussion and lesions of the nervous system. This, however, we have seen to be very rare.
The poisonous action of chloroform, as observed in animals, is slow doses, you excite and rouse the patient in the same way as if nitrous-oxide gas were exhibited. 2. In order that the patient be thus brought as speedily as possible under its full influence, the vapour should be allowed to pass into the air-tubes by both the mouth and nostrils,?and hence all compression of the nostrils, &c., is to be avoided. 3. The vapour of chloroform is about four times heavier than atmospheric air. And hence, if the patient is placed on his back during its exhibition, it will, by its mere gravitation, force itself in larger quantities into the air passages than if lie were erect or seated. As to the best means of exhibiting the chloroform with these indications, Dr S. believed that the simple handkerchief was far preferable to every means yet adopted. It was infinitely preferable to any instrument he had seen, some of which merely exhibited it by the mouth and not by the nostrils, in small and imperfect, instead of full and complete doses; and with instruments so constructed, he had no doubt whatever that failures and exciting effects would ever and anon occur. Besides, inhaling instruments frightened patients, whilst the handkerchief did not; and mental excitement of all kinds, from whispering and talking around the patient, was to be strictly avoided, if possible. As to the quantity required to be applied to the handkerchief, it had been stated, that the committee had found the average dose of a fluid drachm generally sufficient; but Dr S. had latterly seldom measured the quantity he used. He judged principally, as they would all come to do, by its effects, more than its quantity. He gathered his handkerchief into a cup-like shape in his hand, and wetted freely the bottom of the cup (if he might so speak), and if the patient were not affected in a minute or so, he then generally added a little more.
It evaporates rapidly; and you must not (as he had seen done) wet your handkerchief, and then delay for a minute or more in applying it. You must applyit immediately. Not unfrequently, when the patient was just becoming insensible, lie will withdraw his face, or forcibly push aside the handkerchief. If you then fail to reapply it to his face and keep it there, you will be liable to leave him merely excited. But probably two or three inhalations more will now> render him quite insensible. The simplest test of its full and perfect effect is some noise or stertor in the respiration. Cease it as soon as this is fully set in. The funeral procession, headed by a large volunteer band of musicians, consisted of the army surgeons, and many officers in full uniform, bearing the honours and decorations which had been conferred on the deceased; of the city clergy, the relations and private friends of the family; the rector and students of the university; the pupils of the Friedricli Wilhelm Institution, and the medical men of Berlin. The state carriages of the King and Prince of Prussia, with a long line of private equipages, following the empty carriage of the deceased, closed the imposing and melancholy cortege. As the coffin was borne along through the streets, quantities of flowers and wreaths were showered over it by mourning citizens, who were assembled in vast numbers to pay this last touching tribute of respect to their distingushed surgeon.
In Dieffenbach the profession has lost a surgeon, whose fertile imagination, combined with neatness of execution and untiring zeal, has conferred on surgery much that has been of the greatest value; and although we have now to lament his being removed in the midst of his usefulness, still he has opened up paths in a new and till of late little explored branch of surgery, which will lead others to follow with increased zeal in his footsteps.
Admirable in all departments of surgery, Dieffenbach ever shone conspicuously in the surgical treatment of malformation, to which he devoted the greater part of his attention. He first performed the operations for the cure of squinting and stammering, and of the sub-cutaneous division of many muscles for the relief of deformities. The works which he has written, though elaborate, and containing much valuable practical matter, convey but an inadequate idea of Lis operative powers, and of his acute discernment in these, his favourite subjects of surgical treatment.
He was remarkable for the ingenuity with which he planned and carried into execution many of the most difficult rliinoplastic operations. By those who have observed the precision with which he performed these operations; who have been eye-witnesses to the dexterity and coolness with which he would change his plan of execution in the middle of an operation, when others would have been embarrassed by the difficulties in which they had involved themselves ; and by those who have watched the admirable results which have followed such operations in his hands, could Diellenbach only be fully appreciated. No Edinburgh, like most large cities, has been very universally affected -with influenza, followed by an unusual degree of prostration, frequently terminating in fatal attacks of serous and mucous inflammations. The mortality in the hospital from this latter cause has been very great. Among the numerous post-mortem examinations which occur, it is singular to observe the frequent coexistence of pleuritis, pericarditis, and peritonitis in one patient, and of pleuro-broncho pneumonia in others. The typhoid fever, with intestinal ulcerations, so common last spring and summer, has now given place to the ordinary Edinburgh typhus, the number of which cases admitted into the Infirmary are at present sensibly on the decline. Typhous deposits in the spleen are still commonly found in these individuals after death. Dysentery, which was so common during the autumn, is now rarely met with. Mr Liston's Successor. 
